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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2015

LARRY MADRID .
'2030 STATE RD 60 EAST
BARTOW, FL 33830

SUBJECT: GREENOVATIVE HOMES LLC
Ref. Number: L10000111606

We have received your document for GREENOVATIVE HOMES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers -
Regulatory Specialist |l Letter Number: 815A00007694
Registration/Qualification Section

www.sunbiz.org

Nivieian of Carmnaratinne s PO ROY 28297 Tallabhaceanns Flarmida 29214



* : COVER.LEETER

TO: Registration Section
Division of Corporations

Greenovalive Homes, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Larry D. Madrid

{(Name of Person)

Greenstar Panels, LLC

(Firm/Companyy

2030 State Road 60 East

{Address)

Bartow, FL 33830

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

Susan Piatt 863 ) 533-9007

at{

{Name of Person) {Aren Cude & Daytime Telephone Number)

Enclosed is a check for the following amount:

4 $25.00 Filing Fee and Certificate of Dissolution T $55.00 Filing Fee. Centificute ol Dissolution &
Certificd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



